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. ARIZONA STATE DEPARTMENT OF HEAI;?ﬂ STATE FILE No. ‘3014
Dr. Fraz]_er DIVISION CF VITAL STATlsTlcsﬂt/) -
CERTIFICATE OF DEATH
BIRTH NO. REGISTRAR'S NO. J [/ 4 -
y 7 £7.] V. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED Liven, i
o ]'il A. COUNTY . . IF ANSTITUTION: RESIDENCE BEFORE ADMISSIONI, -
/i OF DEATH Ma_rlcopa A. STATE B. ; Y,
. AIEE B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE RURAL) B
i or - RURAL) ' 1S PLACE |IN, ZONA OR . i .
L resifence oy lesa BTy "B Y. rown tlega : ’
o . D, FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET tIF RURAL. GIVE LOCATION:
b \5’ HOSPITAL OR ADDRESS OR LOCATION ADDRESS . . !
_ INSTTUTION _goythgide District Hospital 1102 vest 4th, St.
2 3. NAME OF A.  (FIRST) B. (MIDDLE) C.  ILAST) 4. SEX 5. COLOR OR RACE
DECEASED R
2| ecEASED .. Caroline ——— Steples female | Vhite -
I 6. MAHRIED - . 7. DATE OF BIRTH 8. AGE IF I'NDER 24 HOURS SA. USuaL OCCUPATION [GIVE KIND OF WORK -
o NEVER _MaRRIZD MONTH DAY YEAR YEARS MONTHS HouRs MIN, DURING MOST. LIFE, EYEN IF RETIRED).
ZEDENT wiotmite B orvencen B i | ogd 96 | %o 4| ¥e | Housewit '
: } 98. KIND OF BUSI. }10. BIRTHPLACE (STATE|11, CITIZEN OF WHAT 12. Was DECEASED EvER iN U. §, ARMED FORCES? 13. SOCIAL SECURITY;
NO B .

1IF YES. WAR OR DATES OF SERVICE )

"RSONAL NESS OR iNDUSTRY OR FQREIGN COMMTRY: CUNIRY? (¥ES, NO. NENOWN
: Tt h fftah g A, Y e Qe

DATA / () |8t houe None S
/ [’ 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
TATE OR OQUNTRY) — (STATE OR_, COUNTRY 1" .
- | Andres Johnson Denmari Margaret Larsen Denmark Lo
7 [){/,5;_‘ 16. INFORMANT'S SIGNATURE ADDRESS > OATE T T T ) - s
e > oF :
/| Frenk Staples Mesa, Ariz, pEATH June 16, 1949 i
3 18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN ' :
OX ENTER ONLY ONE CAUSE| , p|SEASE OR CONDITIONS - ' ONSET AND DEATH 3 -
- z, PER LINE FOR Ay, 1bi| OIRECTLY LEADING TO DEATH® a) t o e Lo
ZAUSE [T R
*THIS DOES NOT MEAN : -~
.. OF ANTECEDENT CAUSES ' . <"
: 0 :::H -:snznzc:nD:':S? MORBID CONDITIONS, IF ANY, GIVING DHE TO (b 141' {‘_l rFio.5¢ [ eroes! .S M&cmm
IEATH URE. ASTHEMEA. ETC. RISE TO THE ABOVE CAUSE [A) STAT- i
-_ IT MEANS THE DISEASE TNG THE UNPRERLYING CAUSE LAST. é g
INJURT. OR COMPLICA- ;
,;EM ‘al 0 TION WHICH CAUSED DUE TO ic: angr-e ” ﬁ Ve'r— ‘ < ’ ‘r' *
. j DEATH. 1. OTHER SIGNIFICANT CONDITIONS 5 .
PLACE DISEASE COMN- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT - » A -
E 1msciro. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH. AVHC U'/C’f' [Iérf//”?;l’” V’TA i .
';:'_lATIONS. I9A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION ? 7/ 20. AUTOPSY? H .
JTOPSY - / ?‘? f < ¢ Y24 g roclv/res: ves [ no X1
i \L 21A. ACCIDENT {SPECIFY) 218. PLACE OF {NJUHY (E. G.. IN OR ABOUT HOME, | 21C. {CITY OR TOwM) 1COUNTY Y ISTATE)
IEATH SUICIDE FARM. FACTORY, STREET. OFFICE BLDG., ETC.) i
UE TO 7 HOMICIDE . '
-TERNAL 21D. TIME (MONTHI (DAY: (YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DiD INJURY OCCUR? )
R e OF H
SLENcE i R
;EDICAL [ 22, 1 HER BY CERTIFY THAT | ATIENDED THE DECEASED FROM JJAHT{% Féﬁ M lsﬁ THAT I LAST SAW THE DECEASED ﬁ
: . :
DRONER'S ALIVE ON / .. h . AND THAT DEATH OCCURRED AT L4 ME CAUSES AND ON THE DATE STATED ABOVE. N
w T10 23A. SIG IDEGREE OR TITLE: 231B. ADDRESS 23C. DATE SIGNED
FICATION R=¥ Free g, Jor Z1,/515 -
- NERAL 24A. BURIAL D 24C. NAME OF CEMETERY OR CREMATORY D, LOCATION (cn'v; TOWN. DR COUNTY) (STATEJ ,
CREMATION M (i 1
IECTOR ,13 Removnr O 8ity Cemetery Mesa, Arizons
“AND 25A. DATE REC'D AY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ ) LOCAL REG. 3 P
SISTRAR Meldrum iortuary Hesa, Ariz.
K ,V 27. EMBALMER'S SIGNATURE CERT. NO.
G2/ -7 e i
R. N. Daybell 228=A
FORM VS 2 REV. 4-492 15M @,, i
—

s




